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NEWSLETTER OF THE PROSTATE CANCER ASSOCIATION OTTAWA 
P.O. BOX 23122, OTTAWA, ON K2A 4E2; (613) 828-0762; pca@ncf.ca  

MESSAGE FROM THE CHAIR 
 In my business and personal life I have always attempted to apply three simple yet meaningful 

words: LEARN, CONTRIBUTE, and SHARE. I believe these are values that are equally important to 
service clubs, church and school committees, coaching and, more specifically, our Association. I was 
reminded of this when I read an article in another support group’s newsletter entitled: GIVERS and 
TAKERS. 

The author stated that, through more than five years of providing support for prostate cancer 
patients, he had discovered a ratio of 2-5% to 95-98% of. Givers vs Takers. Givers are those who participate in support 
groups to help others. Givers continually donate both time and money to support groups and organizations that are 
helping spread the word; they read and try to better understand this disease so that they are prepared to pass current 
useful information on to others. Givers sign up for activities that will advance their knowledge of the disease and they 
support others who are trying to achieve the same thing. These are principles that apply to any worthwhile activity. But, 
what if there are no more Givers? 

We now have Givers both within and without PCAO. They include my colleagues on the Steering Committee, 
the volunteers at meetings or at public displays, and those who have given strong financial support to our activities over 
the years. There are also those who provide medical treatment, work on research or provide social support to ourselves 
and our families. We also have Takers, those who take advantage of what the Givers have to offer but seemingly give 
little or nothing in return. Takers sit on the side lines, rarely participating but still taking as much information and benefit 
as they can. Sometimes they have good reasons not to be more active – they may already be actively committed to other 
causes and are rightly concerned about taking on more than they can manage. Or perhaps they are simply shy and 
embarrassed to participate and contribute. Whatever the reason, please give some thought to being more active. It’s good 
for your health. 

Right now, we are asking all our members to be sure to make their annual donation with a cheque for $25, or a 
larger amount if you think we deserve it and you can afford it. Then we want to be sure every member helps to spread 
the message to other men that prostate cancer is a real threat to all – and, that when caught early, it can be successfully 
treated. By simply asking a friend ” How’s Your PSA?” and being able to explain what it is, you will be living up to the 
values of Learn, Contribute, Share.  

John Dugan
THURSDAY, NOVEMBER, 18  
6:15 P.M. ORIENTATION FOR NEW PATIENTS  
7:00 P.M. ASSOCIATION BUSINESS. 
7:15 P.M.: “POST TREATMENT CONCERNS AND REMEDIES” WILL BE 
ADDRESSED BY DR. CHOAN E, RADIATION ONCOLOGIST, OF THE OTTAWA 
HOSPITAL REGIONAL CANCER CENTRE. 
THURSDAY, DECEMBER 16: Janet Podleski of Looney Spoons on good eating. 
WE MEET ON THE THIRD THURSDAY OF EACH MONTH AT ST. STEPHEN’S ANGLICAN CHURCH, 930 WATSON STREET. FOLLOW THE QUEENSWAY 
TO THE PINECREST EXIT AND PROCEED NORTH, PAST THE TRAFFIC LIGHTS, TO ST. STEPHEN’S STREET ON THE LEFT.  

 
Members are reminded that contributions to the St. Stephen’s food bank are welcomed and appreciated. 
Please bring one or more items of non-perishable food to the next meeting you attend as a contribution to our 
host body. You’ll be glad you did. 

mailto:pca@ncf.ca
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PROSTATE CANCER 
ASSOCIATION OTTAWA 

P.O Box 23122 
Ottawa, ON. K2A 4E2 
Tel: (613) 828-0762 (Voice Mail) 
e-mail: pca@ncf.ca 
Website: www.ncf.ca/pca  
 
Chair  John Dugan 
Vice Chair  Vacant  
Vice Chair (DIFD) Ted Johnston  
Treasurer Bill McColm 
Secretary  Eric Meek 
Committee Chairs  
Member Services Vacant 
Program  David Brittain 
CPCN Liaison Fred Hostetter 
Church Liaison Bob McInnis 
Setup  Bob Blackadar 
Orientation Harvey Nuelle, Peter 

Cooney, Stewart Given, John 
Webster, Milan Gregor 

Hand-in-Hand Vacant 
Publicity and Awareness Ted Johnston 
Prostate Awareness Week Vacant 
Newsletter Editor Ted Johnston 
Newsletter Distribution Phil O’Hara 
Members at Large 
Ken McClymont  Jacques Mousseau 
John Trant        Herman van den Bergen 
 
PCAO is a member of the CANADIAN 
PROSTATE CANCER NETWORK: 
www.cpcn.org  
 
The Prostate Cancer Association of Ottawa 
does not assume responsibility or liability for 
the contents or opinions expressed in this 
newsletter. The views or opinions expressed are 
solely for the information of our members and 
are not intended for self - diagnosis or as an 
alternative to medical advice and care. 
The PCAO is a volunteer 
organization of prostate cancer 
survivors and caregivers. Our 
purpose is to support newly- 
diagnosed, current and continuing 
patients and their caregivers.  

PCAO MISSION STATEMENT 
 We provide information on prostate 
cancer to those in need, gathered from a 
variety of sources. We participate in 
events that provide a venue for promoting 
awareness of prostate cancer through our 
informed member interaction at public 
gatherings or as speakers. Raising funds 
for prostate cancer research is a 
continuing challenge. We collaborate with 
local organizations such as the Ottawa 
Regional Cancer Centre, Canadian 
Cancer Society, and urologists and 
oncologists, as key sources for 
information. 

ASSOCIATION BUSINESSASSOCIATION BUSINESSASSOCIATION BUSINESSASSOCIATION BUSINESS  
By Eric Meek, Secretary-designate 
The Steering Committee met October 28, 2004.  Present were Messrs. 
David Brittain, John Dugan, Stewart Given, Ted Johnston, Bill 
McColm, Eric Meek and Phil O’Hara. 
Treasurer: Bill McColm reported that the Association has about 
$55,595 in the chequing account of which $10,000 is from the GICs 
that came due; $511 in the trust account, $55,000 in high interest 
checking. The budget for fiscal year 2004/2005 was approved by the 
Committee.  The budget parallels that of last year’s budget.  The 
proposed budget indicates that the Association will have sufficient 
operating funds for this year provided our paid membership levels 
approaches that of last year’s membership. The Nevada site is up and 
running and a cheque for $455 has just been received, and an 
additional cheque is expected shortly. 
Membership: Renewed members for this year total about 174 and 
friends of the association at about 39.  In 2003-2004 there were 350 
active members.  In response to the lower renewal rate, the committee 
has decided that a letter will be sent to appeal to last year’s members to 
renew their membership.  
Mentoring Team Support: Stewart Given and nine members of the 
Association attended the half day seminar at the Canadian Cancer 
Society’s office here in Ottawa.  The attendees thought the seminar 
was positive and will be helpful in their mentoring activities. 
Newly Diagnosed Program:  Stewart Given, after consulting with the 
mentors, recommended that the PCAO continue to offer mentoring for 
the newly diagnosed on the night of the meeting but commence the 
mentoring earlier. The committee accepted the recommendations.  
Services:  The fall program has remained as planned: November, Dr. 
Choan E, TOHRCC radiation oncologist; December, a presentation 
Janet Podleski, the author of Crazy Plates. The December meeting 
continues to be planned to recognize the contribution of spouses and 
caregivers. The winter/spring schedule is being planned to include a 
Town Hall format.  
Do It for Dad:  The Chairman reported that the Ottawa Cancer Center 
Foundation’s annual report will be out on November 9, and will report 
the allocation of 2003-04 funding for prostate cancer research, based 
on money raised by events in the area. In 2004, Do It for Dad raised 
$100,316, the Motorcycle Ride for Dad raised $113,620, and the 
Brockville Golf Club raised $17,000. 
Other:  In response to feedback from the membership, the committee 
continues to make efforts to improve the sound quality for the general 
meetings. 
The next Steering Committee meeting will be held on Thursday 
November 25, 2004 at 9:30 a.m. at St. Stephen’s church.  Attendance is 
open to all members. 
 

REMEMBER TO RENEW YOUR PCAO DONATION 

mailto:pca@ncf.ca
http://www.ncf.ca/pca
http://www.cpcn.org/
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Incontinence is a symptom – not a disease 

CONTROLLING THAT IRRESISTIBLE URGE 
Physiotherapist Judy Fox brought to the October meeting useful insights to and practical measures for 

dealing with incontinence. “It’s not a disease,” she said, “but a symptom of something else that is affecting the 
urinary system in men and women. Put simply, it is an involuntary loss of control.” 

Prostate patients are subject to incontinence from both surgery and radiation with problems that range 
from trivial to major. Post-prostatectomy there is a 100 per cent incidence of urinary incontinence but that 
should ease off in the first year, particularly if the patient is well advised on necessary steps. Radiation may 
affect the plasticity of the soft tissues surrounding the prostate reducing muscle control. 

Focusing primarily on urinary incontinence, she described five different types: Stress, Urge, Overflow, 
Mixed and Functional, suggesting they are truly plumbing problems that can be addressed in helpful ways. 
With the assistance of a diagram of the system, she explained that Stress Incontinence is a problem with the 
closure mechanism, Urge Incontinence is a storage problem, Overflow is a voiding problem, Mixed 
(obviously) is any combination of the first three, and Functional is usually related to a cognitive or physical 
disability. 

Stress comes about when you leak urine after laughing or sneezing, arising from a chair or getting out 
of bed. Urge is usually set off by triggers and involves strong urges to urinate, sudden losses of large amounts, 
and compulsive trips to the toilet. Constant dribbling or difficulty voiding are two characteristics of Overflow, 
which can be attributed to narrowing of the urethra (this may be caused by scar tissue) which doesn’t allow the 
bladder to empty completely. Stress and Urge can be addressed through exercises and diet, by training one’s 
self and one’s bladder in new ways. Overflow may need to be dealt with by a urologist. Virtually everyone 
will achieve a good improvement with these strategies, counseled Ms. Fox, and many will be completely dry. 

The first step is to maintain a diary and Ms. Fox provided members with a sample page to track intake 
and outflow of liquids and solids. This helps to determine more accurately the type of incontinence and the 
remedial program to be followed. Exercises of the abdomen and pelvis are essential to gaining better control – 
once you understand what is causing the leakage. Ms. Fox outlined the types of exercises that can be followed 
and provided members with handouts to be followed at home (additional copies of the handout will be 
available at the November meeting). 

She suggested that when the urge is felt to urinate, try to inhibit it by contracting the pelvic floor 
muscles and anal sphincter. Another technique is to apply pressure against the perineum (between the testicles 
and the anus). Distracting one’s mind from the urge might be accomplished by a mind game such as counting 
backwards from a high number in an odd sequence; or pressing the tip of your thumb nail into the pulp of your 
index finger (Ouch! – but it made you think of something else). 

Other advice by The Ottawa Hospital (Riverside) clinician included drinking bladder-friendly liquids 
such as water or other clear fluids, avoiding irritants such as caffeine or spicy foods, following a high fibre diet 
to avoid constipation. Also on her list was stop smoking, avoid alcohol, review medicines to see if any are 
irritating your bladder, avoid excess weight, make moderate changes in sports activities and avoid “just in 
case” voiding. 
Judy Fox works in Rehabilitation at the Riverside campus of The Ottawa Hospital and can be seen on referral 
from a specialist or family doctor (with privileges at TOH). People experiencing urinary incontinence may 
attend group information sessions prior to individual treatment; fecal incontinence is a one-on-one 
consultation. She will respond to enquiries and messages can be left at her Voice Mail at 738-8208 or e-mail 
her at mamtor@hotmail.com . 
 

CLEAN HANDS ARE HEALTHY HANDS CLEAN HANDS ARE HEALTHY HANDS CLEAN HANDS ARE HEALTHY HANDS CLEAN HANDS ARE HEALTHY HANDS –––– MAKE SURE YOU WASH  MAKE SURE YOU WASH  MAKE SURE YOU WASH  MAKE SURE YOU WASH 
THEM REGULARLY, ESPECIALLY BEFORE HANDLING FOOD.THEM REGULARLY, ESPECIALLY BEFORE HANDLING FOOD.THEM REGULARLY, ESPECIALLY BEFORE HANDLING FOOD.THEM REGULARLY, ESPECIALLY BEFORE HANDLING FOOD.    

mailto:mamtor@hotmail.com
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NB Notes from the Ninon Bourque Patient Resource Library 
MAGGIE TABALBA WRITES ABOUT MEN’S HEALTH: 

The Dried Prostate Award has been on display in the library since we were 
honoured to receive it in December 2003. The reaction to the award has been 
amazing; it has proved to be a tremendous icebreaker, with two or three people a 
day commenting about this object of curious beauty. Some people make a special 
detour into the library, to ask: “What is this thing?” These conversations lead us to 
believe that some people would like to know more about their general health, so I 
prepared the following notes:  
The Journal of Men’s Health and Gender is a new publication from the International Society for 

Men’s Health and Gender, an association of physicians and health care professionals interested in men's health and sex 
and gender-specific medicine. The first issue suggests that it will be interesting; with articles about coronary heart 
disease, osteoporosis in men, prostate cancer, aging male syndrome amongst other things.  The journal links to the ISMH 
website, www.ismh.org which leads a myriad of sites in Britain, Europe and Australia and the US, giving an interesting 
worldview of health issues for men.  
Closer to home there are men’s health web pages at: Health Canada www.hc-gc.ca/english/for_you/men.html;, Canadian 
Health Network www.canadian-health-network.ca; the Toronto Men’s Health Network www.menshealthnetwork.ca and, 
Tom Fleming, Medical Librarian at McMaster University, maintains interesting web pages on many subjects, his men’s 
health list is: http://www-hsl.mcmaster.ca/tomflem/menshealth.html  
The Ninon Bourque Patient Resource Library remains open and now has longer hours to serve you, Monday – 
Friday from 8:30am –12:30pm and 1:00-3:30pm. The Beattie Library of the former Ottawa Regional Cancer 
Centre has closed and the collection of medical books and journals is now integrated into Library Services of 
The Ottawa Hospital which includes the Consumer Health Library on D-1 at the Civic Campus, now available to 
people seeking health information. The hours are the same as those of the Ninon Bourque Patient Resource Library. 
 

PROGRESS ON THE NEW PROSTATE ASSESSMENT CENTRE 

PCAO MEMBER DAVID BRITTAIN has recently learned that, after 10 years of promises, planning, 
and false starts, the prostate assessment centre is getting closer to reality. The news was delivered 
by Dr. Chris Morash at the 2004 Ottawa Uro-Oncology Update in October. The Centre will be on the 
7th floor of the General campus and is to have a staff of 14, including nurse navigators. It will bring a 
patient focus and continuity to all the stages of diagnosis. Another objective is to shorten the 
diagnoses so that treatment can begin faster than the present five months plus. The architects will 
visit the site this month and there is now hope that it will be operational by the fall off 2005. 
COMMENT: There are many difficulties for men when first confronted by a diagnosis of prostate 
cancer. They feel that they are on their own through a large and bewildering system.  Experiences 
with GP’s vary widely. Waiting times from diagnosis are long and time to treatment is even longer. 
Information on decision making and nutrition as well as second opinions can be difficult to come by.  
An assessment centre with the ability to handle the whole process has been very successful for 
breast cancer patients and is now being pursued for prostate and other cancers. PCAO welcomes 
the news and looks forward to collaborating with Assessment Centre officials to aid the newly-
diagnosed.  

The Walnut tries to bring useful information to the attention of readers and to direct them to more detailed information 
by providing links to websites. Not all readers are on computers but they can still access websites through public library 
branches. Or ask a computer-friendly friend to make the search. Using the web is simple – and can be addictive – and it 
is increasingly becoming THE source for information. Perhaps searching the Internet could become a support activity for 
a small group of patients.  
 

http://www.ismh.org/
http://www.hc-gc.ca/english/for_you/men.html
http://www.canadian-health-network.ca/
http://www.menshealthnetwork.ca/
http://www-hsl.mcmaster.ca/tomflem/menshealth.html
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THINGS THAT CHANGE THE PSA 

A report out of Stanford University in September has called into question the PSA test. Don 
Cooney, a well recognized lay authority on prostate cancer, went to the barricades with this 

question: 
Why is a PSA of less than 10 such a problem? 

His answer: Simply because PSA is not cancer specific! Let’s itemize the things that have to 
be taken into consideration:  
1. Age: As one gets older, the gland gets larger. As the gland gets larger it produces more PSA. We call this 
condition BPH. We will also see BPH in younger men. But the growth of the gland is very small and the 
increase of the PSA would be minor over the short term but can be large over the long term.  
2. Infections: In addition, we develop an infection in our prostate gland that we call prostatitis. Frequently we 
will see PSAs that go up and down over a period of time. I believe that this is due to prostatitis. So we need to 
find a way to rule out any prostatitis in the PSA result. There are some who think that any infection in the 
urinary tract may increase the PSA. 
3. Daily Changes: It seems that the PSA when taken on a daily basis may change as much as 30% from one 
day to another (from 4 to 5.2, for example, or 2.8). Again we have a variable that must be considered. We 
suspect that this is the normal rhythm of the body. … 
4. Activities: We also know that there are certain activities that one might do that might exercise the prostate 
area. It seems that anything that one does that is involved in this area may increase the PSA. Things such as 
ejaculation, bike riding, weight lifting, prostate massage, urinary retention, race, certain medications, certain 
herbal supplements, may have an effect. 
5. Difference in Assays: There are several different kinds of PSA tests (or assays). Each of these have a 
unique way to measure the PSA and each of them can be different. The difference may not be the same all 
along the line. Some are thought to have higher values at lower levels and others with low levels may be 
higher at higher levels of the PSA. 
6. Lab Variance: Now that we have the above items that must be included in the consideration of the PSA 
between 0 and 10 (and sometimes higher) is there anything else that can make a difference. The answer to that 
is – YES. The test itself, how the blood might be handled and how often the equipment is calibrated, the age of 
the assay serum, - all play a role. 

READ MORE OF WHAT DAN COONEY HAS TO SAY ON THIS WEBSITE: 
http://prostate-help.blogs.com/prostatehelp. 

 
The Prostate Gurus rattled their bones last month in the annual ‘Rattle Me Bones’ run around the General 
Hospital site. Peter Jones, Doug Taylor, Arland Benn, John Gibberd, and Wilf Gilchrist were all out and in 
fine form for the day. Some were quite pleased with their times, others were just happy to be out there and 
enjoying the festivities.  
The GURUs meet socially on the first Wednesday of each month at 7:30 p.m. in Patty’s Pub at 1186 Bank 
Street. They welcome anyone to their midst whether you run or not. For more information on the Gurus, 
contact Wilf Gilchrist at wilfredg@sympatico.ca . 
 
 

EXERCISE IS GOOD FOR YOU – TRY THIS SIMPLE ROUTINE 
Begin by standing on a comfortable surface, where you have plenty of room at each side.   
With a 5-lb. potato sack in each hand, extend your arms straight out from your sides, and hold them there as long as you 
can. Try to reach a full minute, then relax. Each day, you'll find that you can hold this position for just a bit longer.   
After a couple of weeks, move up to 10-lb. potato sacks. Then 50-lb potato sacks and, eventually, try to get to where you 
can lift a 100-lb. potato sack in each hand and hold your arms straight for more than a full minute. After you feel confident 
at that level, put a potato in each of the sacks; but be careful! 

http://prostate-help.blogs.com/prostatehelp
mailto:wilfredge@sympatico.ca
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MEMBERSHIP IS EQUATED WITH GENEROSITY 
The Prostate Cancer Association Ottawa depends on its membership for the primary funding of 

outreach and awareness programs. For this reason, we ask everyone to make a contribution of $25 or more 
each year in support of our activities. It’s the equivalent of throwing a ‘toonie’ into a bucket at each of the 
monthly meetings organized to keep you abreast of developments on prostate cancer. 

The money goes towards purchasing information and display materials, mailing The Walnut, paying 
the costs of operating an office, liability insurance, gifts for speakers and other needs to keep PCAO going. 
Over the years, we have built up a modest surplus that is spent when particular needs arise. This has been 
augmented by a bequest of $50,000 from a member who appreciated what we did for him and other men in the 
time of need. According to his wishes, this money is to be spent “for the rental, purchase or replacement of 
buildings or equipment, with no portion to be applied to administrative expenses or executive compensation”. 
So, the need continues for operating and administrative funds. 

The Association is fortunate to have other donors who support the cause we promote. So long as our 
members maintain their commitments, the contributions of other donors enable us to balance revenue and 
expenditure.  

Our ‘Membership Year’ runs from July to June. Last year, we had 347 donor-members but, as 
of the end of October, only 174 had made their commitment to continuing support. The Steering 
Committee believes everyone is willing to make the base contribution but only needs this reminder to 
write that cheque.  

If you have not renewed your donation, please do so today. Complete the form below and bring it 
to the next meeting or mail it to PCAO at P.O. Box 23122, Ottawa, ON. K2A 4E2. 
. 

PCAO MEMBERS ARE REMINDED THAT MEMBERSHIP IS EFFECTIVE 
JULY TO JUNE EACH YEAR. PLEASE RENEW YOUR COMMITMENT. 
COMPLETE THIS FORM AND FORWARD IT WITH YOUR 
CONTRIBUTION TO: PPPPCAO, P.O. BOX 23122, OTTAWA, ON. K2A 4E2CAO, P.O. BOX 23122, OTTAWA, ON. K2A 4E2CAO, P.O. BOX 23122, OTTAWA, ON. K2A 4E2CAO, P.O. BOX 23122, OTTAWA, ON. K2A 4E2 

OR BRING TO THE NEXT MEETING 
I am pleased to support the continuing work of the Prostate Cancer 
Association Ottawa with the enclosed membership fee of $25.00 and an 
additional donation for a total of $________. 
 
NAME: 
ADDRESS: 
CITY:      PROVINCE  POSTAL CODE 
Optional:  TELEPHONE NUMBER (     )                        E-MAIL ADDRESS 

PCAO is a registered charitable organization 

 
“What is this thing I see before me?” 
Macbeth might not know, but John Dugan knows it is the Dried Prostate Award, given annually 
by the Association to a person or organization that has made a significant contribution to the 
work of the Association and awareness of prostate cancer. Nominations are now being sought 
for the 2004 award.  
The 2003 recipient was the Ninon Bourque Patient Resource Library at the General campus of 
The Ottawa Hospital Regional Cancer Centre. Since 1993, previous winners have included: 
Dr. Chris Morash of The Ottawa Hospital; the CS CO-OP for its support of Do It for Dad; The 
Ottawa Citizen; Sharon Holzman and Kathryn Leroux (Hospitality Management Services); 
MDS Nordion; Elizabeth Wiebe (Astra Zeneca); and Margaret Lehre, ORCC Education. 
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